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Pharmacy -Focused internet Data Solutions 



A 

My Profile | Research 4Jte«>»r»V«* | / 

Registration (Step 1) ^ w 

Enter the first few letters of your company's rr^ c ntLue 

name. ' ° 



Instructions: 

• Please Note: If you already have a Logon ID and Password and know what 
they are, please do not register. 

• Public Employees may be listed under County or City first, e.g. County Of 
Henrico , County School Board or Henrico 

• This is the beginning of the registration process. Please enter at least the 
first two letters of your employer's name into the box above and click the 
"Continue" button. 

• A list of companies whose names start with those characters will appear. 
You will then select your employer from that list. 
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Fig.3 



Pharmacy-Focused internet Data Solutions 



My P/ofiie j Research Alternatives'^ 

Registration (Step 2) 

Please find below our list of employers that start with 'SA'. 

Click on your company to continue; however, if you don't find your company 
the list, Click Here to try again. 

Company Name City ' 



Sample Company 1 MANASSAS 

Sample Consulting Consortium Richmond 

Sample Employer 1 Richmond 

Sampje Employer_2 Richmond 

Sample Employer 3 Richmond 

SampleJEmpJoyer_4 Richmond 

SampteJEjBployer_5 Richmond 
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Pharmacy-Focused Internet Data Solutions 



A L * 



My Profile | Rese»tch Altornsthms ^ 

Registration (Step 3) 

Please Enter The Following Information From Your 
Card. 



Healthcare Insurance 



Subscriber (Cardholder) Information 



Subscriber's Last Name: | ' 
Member Number: | — i-J^ 

NOTE: Use the 9 digits AFTER the dash. 



Member (Dependent) Information 



Member's First Name: 
Member's Last Name: 
Member's Date Of Birth: 
Member's Person Cd: 

Member's Email Address: 



(04/25/1955, mm/dd/yyyy) 



2VC 
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Home Diug Lookup fix History Help Dependents 



Plan Member 



My Profile :,- Research AttwMtrms^ • ■■ . • • 

Who else in my family can view my data? 

Current Authorization Status 2 S 2- 

te Of „ 1L . ^. 
[rth Authorization 



Not Authorized 
Not Authorized 



Change Authorization for Family Member 



Dependent Code 


Authorization •> ^ s 
Description i 




L 11 


Change Authorization | 
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Home Drug Lookup Rx History Help Dependents 

Plan Member f £ J/ y 

My Profile |. Research Altomslwes ~S 

Welcome, John Customer21. 
^ Since January 1, 2000: 

• You have paid $4o.OO for the prescription drugs you have received. 

• Sample Employer 1 has paid $198.85 for the prescription drugs you 
have received. j 

V i e.w .Prescription. History 



Interested in reducing 
your prescription drug costs?. 



^ ^Click here 
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Home Drug Lookup Rx History Help Dependents 



Plan Member / 1 ^ _ A 

My Profile ficsesfch Alternatives^ 

Your Pharmacy Benefits (Year-to-Date): 





Contribution 


Beneficiary 
Contribution 


Total Benefit 


Kid3 Sample 


, $90.57 


r $70.00 


$160.57 



HI 



Prescription History 



16V 


i a 


^7^ 


2M 


Cost 


Select J' 


Drug Name ) 


Daf'e Filled 


Yotir Cost 


View Detail 


CLEOCIN T 1% SOLUTION 


05/23/2000 


$25.00 


$6.20 




SULFAMETHOXAZOLE/TMP PS TAB 


05/23/2000 


$5.00 


$4.26 


View Detail 


SULFAMETHOXAZOLE/TMP QS jAB 


04/11/2000 


$5.00 


$4.26 


View Detail 


SULFAMETHOXAZOLE/TMP DS TAB 


03/14/2000 


$5.00 


$4.26 


View Detail 


TAZORAC 0.1% GEL 


02/27/2000 


$10.00 


$47.31 


View Detail 


CLINDAMYCIN PH 1%. SOLUTION 


02/09/2000 


$5.00 


$9.95 


View Detail 


SUMYCIN 500MG CAPSULE 


02/09/2000 


$5.00 


$2.19 


View Detail 


CLINDAMYCIN PH 1% SOLUTION 


01/12/2000 


$5.00 


$9.95 


View Detail 


SUMYCIN 500MG CAPSULE 


01/12/2000 


> $5.00 


$2.19 













%HISM to view last years prescription costs to help with your taxes. 
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Home Drug Lookup Rx History Help Dependents 



Plan Member 



A 




My PtoUle | Research AStefusitfes 

Research Alternatives 



To research the availability and cost of therapeutic alternatives to the drugs you 
are currently taking, please select the drug you wish to rasearch from the drop- 
down list located below. ~ q~, 



If you wish to research drugs other than those you are currently taking, Click 
Here to go to our Drug Lookup function. 

Instructions for entering quantity information: 

• With Tablets, Capsules, or Suppositories, enter the number indicated on 
your prescription label. 

• With Liquids, enter the number of cc's or mi's indicated on your 
prescription label. 

• With Topicals or Inhalers, enter the number of grams indicated on your 
prescription label. 



Drug Choices: j Select Drug Here jjf 



Enter Quantity: | " (See Instructions Below) 
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Home Oivt lookup fa History 



Plan Member 



7S 



Hy PfvHto | ftms*arct\ Altantittrtt 

Therapeutic Alternatives 



Drug Name: 
Drug Class: 



ACIPHEX 20MG TABLET EC 
PROTON PUMP INHIBITORS 



Drug Quantity: 30 



1 





Cost 






PRPTORlX.40«<5.7ABl r ET EC 


$75.00 


$25 


$50 


PREVACJD.15MG CAPSULE Dfl. 


$98.04 


$25 


$50 


PREyACU2.3.0MC.CAP51JL£HE 


$99.91 


$2S 


$50 


PRILOSEC 10MG CAPSULE DR 


$111.25 


$10 


$20 


"*CtPHfX aOWC TABLET EC»» 


$313.98 


425 


$50 


PRILOSEC 2DMG CAPSULE DR 


$124. IB 


$10 


$20 


PRILOSEC flOMG CAPSULE DR 


5178.20 


$10 


$20 



Please Note: When the cost of a prescription drug is less than the projected 
copay, most benefit plans require you to pay only the cost of the drug. The 
terms of your prescription benefit are subject to change. Contact your plan 
sponsor for more information. 



This information Is designed to facilitate communication between you and your 
doctor. While the drugs in this list can be alternatives for one another, your 
specific dosage requirements must be determined by your doctor. RxEOB.COM is 
not recommmending that you change your drug therapy. 
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PlanMmh&i ^*7j> 

Therapeutic Alternatives 

Drug Name: ZESTRIL 40MG TABLET 
Drug Class: ACE INHIBITORS, PLAIN 



Drug Quantity: 30 


2.72 

r 






^ ' \)ru~y A/t\~*. 


Estimated Retail 


/ 




Pre?crlpt.oti 




^ / | 


Cost 


supply 




IQTJEMSJN SMS TAJ3LET 


— 


$25 


$50 


2ESTRIL 5MG TABLET 


— * 2801 


..... $2S 


$50 


Zl^STRIL 30MG TABLET 


$28.94 


$25 


$50 


ACED.N 2 MG .TABLET 





2! 


sso 


ACEON JMG TABU.gr 


$30,42 


$2S 


$50 


ajtace^5M_S_caP£lu.e 




$10 


$70 


CAPOTEN 25MC TABLET 


filf! 


$25 


$50 


PRJNIVtL 2QMG TABLET 





$10 


$20 


2ES.TRIL^QMG.TABL£r 


$303? 


$75 


$50 






112 




ACC.UFJUl 20MG TABLET 


ff~~5 




— 


ACCUP.au. 4QMG.TABLET.- 


$31.47 


$10 


$20 


AGCUPIUJ, 5M& TABLET 


$31.47 


$10 


$20 


ENALAPRIL MAL£ATE_20MG.TAB 


$32.26 


$s 


$10 


ALTACE.5MG CAPSULE 


$33.40 


$10 


$70 


VASPTECJNI6JAB1ET 


$35.45 


$25 


$S0 


Vasotec tD.MG. TABLET 


$37,15 


$25 


$50 


PRIN1VJL.40M.S .TABLET 


$37,74 


$10 


$20 


ALTACEJ.OME CAPSULE. 


939.43 


$10 


$20 


yj*S.CLTEC20MS .TABLET 


$41.81 


$25 


$50 


ACepN£MG.TABLEJ 


S43.6S 


$2S 


$50 


?£STR:IL 30MG TABLET 


$43.84 


$25 


$50 


€?POTEN 50.MG TABLET. 


$44.31 


$25 


$50 


r*zECTm.4<«46.i*eLsr.** 


$45.29 


$25 


$50 


CAPOTEN. JOOMCj TABLET 


$59.01 


$25 


$50 



Please Note: When the cost of a prescription drug is less than the projected 
copay, most benefit plans require you to pay only the cost of the drug. The 
terms of your prescription benefit are subject to change. Contact your plan 
sponsor for more information. 



This information is designed to facilitate communication between you and your 
doctor. While the drugs in this list can be alternatives for one another, your 
specific dosage requirements must be determined by your doctor. RxEOB.COM is 
not recommmending that you change your drug therapy. 



Home Drag Lookup Rx History Help Dependents 



Plan Member 



My Profile j Research AUcraMlres 

Prescription Data Verification 

In order to personalize the information we will present to you, please verify that 
you have received the following prescriptions, and that the information about 
each prescription is accurate. 

You can use the "drop-down" windows to select one of three answers for each 
question: Yes(Y), No(N), or Do Not Know(?). 

Helpful Hint. After your first answer, use the Tab button on your keyboard to 
jump to the next question and then key Y, N, or ?. ~2_<?y ^6 2-7? 





1. Correct Drug Name? 


2. Received Drug? 


3. Correct 
Quantity? 


Payment? 


1 


j B CLEOCIN T 1% SOLUTION 


| 3 05/23/2000 


| M 60 


| M $25.00 


2 


| 3 SULFAMETHOXAZOLE/TMP DS TAB 


| ffl 05/23/2000 


ni62 


| H $5.00 


3 


j B SULFAMETHOXAZOLE/TMP DS TAB 


\ M 04/11/2000 


ni62 


r~M $5.oo 




| 3 SULFAMETHOXAZOLE/TMP DS TAB 


| 3 03/14/2000 


i m 62 


| M $5.00 


5 


| H TAZORAC 0.1% GEL 


1 H 02/27/2000 


j ll 30 


i m $10.00 



Please select answers for all the questions before saving. Thank you. 

5ave Answers to Questions |-v 3 ^2. 

Skip This Step , ?c*V 
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Home Drug too*** Rm Wst*ry H*tp JpT i 

Plan Sponsor 

Plan Sponsor Reports 

Report Date Range; '^06 Jc } 

Start Date: J2999-12-3J End Date: |2001-12-il (1999-01-24) (yyyy- 
mm-dd) 

Drug Utilization Statistics: 

« Aggregated by Drug Class (with "drill-down" capability to list drugs within 
each class) 

Prescription Claims and Audit Reports: 



r Total Claims and Related Costs 

<~ Verified Claims and Related Costs 

r Comparison of Total to Verified Claims 

<~ Claims Falling Verification E.nd Related Costs 

c Reasons for Claims Failing Verification 

C Claim Verification Response Distribution 

C Claims Distribution by Month 
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Fig. /"L- 



Homt Draft—**? *xHi*tofj Mp ^ s^* ! k^^. 

Plan Sponsor f^^^i^ 

Plan Sponsor View Reports 



Employer: Sample Employer 1 

Drug Utilization Grouped by Drug Class for 12/31/1999 through 7 1m 



1^ 



f^l _ :. ■ / 1 s ^ 


— " !— 






«ft*v«.i ■ 


SELECTIVE SEROTONIN 
REUPTAKE INHIBITOR'S 


$23,554.92 


9.60% 


$3,785.00 


4.66% 


HMG COA REDUCTASE 
INHIBITOR? 


J 15,870.43 


6.47% 


$2,760.00 


3.40% 


Nonsedating 


$15,599.86 


6.36% 


$3,300.00 


4.06% 


PRpTONPUMP 
INHIBITORS 


$11,183.93 


4.56* 


$1,625.00 


7.00% 


SEROTO.NJN C5HT3) 
ANTAGONISTS 


59,420.76 


3.S4% 


$285.00 


.35% 


OTHER 

ANTIDEPRESSANTS 


$9,039.88 


3.68% 


$1,4J9.44 


1.74% 


OTHER ANTIEPILEPTTCS 


$6,981.92 


2.84% 


$500.00 


.61% 


CQRTICQSTE^QIDS 


$6,562.64 


2.67% 


$3,144.14 


3.87"*, 


Othcr_AntlHistoml.n«s J 
Nonsedating 


$6,468.44 


2.63% 


$1,920.00 


7.36% 


PROGESTOGENS AND 
HST£Q£ENJ5, 

PRJPARATi.PN 


$5,145.66 


2.09% 


$3,614.46 


4.45% 


FLUOROQUINOLONES 


$5,031.22 


2.05% 


$944.99 


1.16% 


INTERFERONS 


$5,008.44 


2.04% 


$60.00 


.07% 


combinations 


$4,386.51 


1.7B% 


$1,460.00 


1.79% 


COMBINATIONS OF 
PE^PMJNSljJjCi.. 
B£IAil*fTAHASE 








1.00% 


AMINQSALfCIUCACIO 
AND SIMILAR ACENTS 


$4,151.50 




$450.00 


.55% 


MACROUOES 


$4,103.55 


1.67% 


$3,285.60 


1.58% 


SELECrrVE.£HTJ.. 
RECEPTOR AGONISTS 


$3,977.58 


1.62% 


$510.00 


.6?% 



Fi 9 . n 



Hotoe Dmg Lo**mp /U Hlttory Http 



Plan Sponsor 



Drug Usage Report - Individual Drug Within 
Drug Class 

It you would like to >M how your formulary treats this drug cla*>, enter the appropriate 
quantity and click thr button^ — J J g 

er>t«r Quantity: 1 ) (Numb«r» Only) 




35* 



o>3Y 



8 t-c^ J 










PROZAC 


$11,627.49 




31.470.00 


1.81% 


PAXIL 


$6,306.15 


2.57% 


$1,045.00 


1 .28% 


ZOLOFT 


$3,B26.37 


1.56% 


$790.00 


.97% 


CELEXA 


$1,372.53 


.55% 


$380.00 


.46% 


LUVOX 


$422.3B 


.17% 




.12% 


Total All Claims 


$245,129.99 




$81,173.02 





b.com, Pharmacv -Focus 



Plan Sponsor ^ O.. 

Therapeutic Alternatives 

Drug Class: SELECTIVE SEROTONIN REUPTAKE INHIBITORS 

Drug Quantity: 1 

Please print this page and share the information with your Doctor. Please be 
aware that some of these therapeuatic alternatives MAY NOT be appropriate for 





Average Retail Price 
Prescription Cost 




£EL??CA lOMGiSMt SOLUTION 


$0.41 


$10 


ZOLOFT 20MG/ML ORAL CONC 


$0.77 


$10 


PROZAC 20MG/5ML.SOLL1TJON 


$J.D5 


$10 


ZOLOFT _2SMG TABLET 


11.67 


$30 


ZOLOFT 50MG TABLET 


$1.93 


$10 


ZOLOFT 100MG TABLET 


$1.98 


$10 


CELEXA 20MG TABLET 


$2.16 


$10 


FLUVOXAMINE MALEATE 25MG 
TO 


$2,18 


$5 


CELEXA 40MG TA8.LET 


$2.2S 




EftXILJOMG TABLET 


$2.42 




FLUVOXAMINE MALEATE 50MG 

m 


$2,44 


$5 


TLgVOXAMINE MAL 100MG TAB 


$2.50 


$5 


PROZAC 10MG TABLET 


$2.77 


$10 


SARAFEM 10M6 PULVL'LE 


$2.77 


$10 


PftO2AC10MGPULVUie 


$2.81 


$10 


SARAFEM 2QHQ PUtVULJ 


$2.65 


$10 


PROZAC 2 QMS PULVULE 


S2.S6 


$10 


Luyg>L25KGTABLeT 


$2.94 


$25 


LL)VQX_50M<3. i'ASLET 


$3.29 


$25 


LUVOX 100MG TABLET 


$3.37 


$25 



IMPORTANT: This Information is designed to facilitate 
communication between you and your doctor. 
RyEOB.COM is not recommmending that you change 



Fig- /T 



Home Dnglutotp Rx History Htfp yjf *" ^ 

Care Management 



Care Manager Functions 



/ 



to Change Session Employer, 

The section below helps find a person whose prescription detail you wish 
to examine. 

" ^-^^^ to view users of specific drugs. 
"J YY- — v OHI to view users of drugs within a drug class. 
7 V C ^-^BBSBb to view users taking Anti-Hypertensives. 

) to view users taking Anti-Hypertensives and Cardiac Glycosides. 
\ to view users taking Anti-Hypertensives and Drugs for Diabetes. 



3v* -~ 

. mi&e^ to v *ew users taking Anti-Hypertensives and Serum Lipid Reducing 

$h J— -Wmm Agents. 

^ dHBWh to view users taking Anti-Hypertensives, Serum Lipid Reducing 
5" v r Agents, and Drugs for Diabetes. 



to view users taking Cardiac Glycosides. 



F>v" 



Hem Dngl—tmp HxMstory 



Care Management 



if*- 



Subscribers using Drugs for Diabetes and 
^ Anti-Hypertensives 
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• Drug look*? Hn Htstwy 

Care Management 

hl f Profit* • »*r«»r«t * H »n trt> »» l'Y 

Your Pharmacy Benefits (Yea r-to- Date): 



Prescription History For Pat Sample (Dependent O) 



Mi 



l v|ew Detail 
View Detail 
View Re_a.ll 
V«iw.Pfi£fij! 
Vje_w ._*&>" 
View Qsl_!il 
View. Detail 
view Detail 
View Detail 
VjewOeUil 
View Detail 
View DctaiJ 
view Detail 

View .Oeia.il 
Vie w Detail 
View DsMI 
V.ewptteil 
View. Dfilajl 
View.petail 
View Detail 
u«w Detail 

yiew-Dfitaii 

view Detail 



View.patail 
View Detail 
View. Detail 

Vrt>w Detail 
view Detail 
viewpsta." 



36* 

Drug Name J 
N E O/POLYMYXIN/HC EAR SOS? 
BENZ ONATATE 1D0MG CAPS ULE 
.CM\&rn.W.lPMG TABLET 
SINGULA1R 10 MG TABLET 
HUnALPfiajKUZML.yl6J, 
ACCU-CHEK CMFRT CURVE STRIP 
ISOS ORBiDE MN 60MG .TAB .SA 
f LOVE NT 220MC G WHALER 
2AROXOLYN_5MGJTAJ__LET 
CARDURA 2 KG TABLET 

ZOCOR 20MG TABLET 

F.URQSEMIDE. BOMG TABLE T 
S1NGULA1R 10MG TABLET 
MUMALOG 100 U/ML VIAL 
ACCU-CM__!<__^_^i_JB5££ STRIP 
CjLARJTIN lOMGTABlfT 
VA.NCENAi5E^QJ?.4iaCe_SFRAY 
VANCENA5E AQ B4.MCG .gPRAY 
VAJNCENASE AQ 84 MCG 5 PR AY 
JSOSORB1.DE M!M 60MG TAB 5A 
ZAROXOLYN 5M___T__BLET 
ISOSORBIDE MN_e_0MGJTAB SA 
FUROS EMIDE BOMG TABLET 
fi-QY£NT 2ZQM CG I NHAL ER 
ZQCQR 20liG.TA__t.__I 
MYT USSIN AC SYRUP 
SUAiEfSESIN W/C ODEIN E SYRUP 

SI N.GUl.AJR_li3MG.T_.PLET 

BENjaiATATE iofl_ae£fif»sMLE 

CLAHITI N IfiMG TABLET 
.HUMALCKLlfi&U/ML VIAL 
ACCU-CHEK CttFRT CURVE STRIP 
__AB___.RA 2MG TABLHT 
SOp,SULFA^ET/^l______lR . LpTIOW 

SOD.SULFA_^T__SyjLFUR LOTION 



Date Filled j 

08/09/2000 
08/04/2000 
07/29/2000 
06/26/2000 
06/26/2000 
06/26/2000 
06/09/2000 
06/09/2000 
06/09/2 D0O 

06/09/2000 



3/ y ia 



06/09/2000 
04/28/2000 
L-V22/Z000 
04/22/2000 
04/17/2000 
04/09/2000 
03/27/2000 
03/27/2000 
03/26/2000 
03/24/2000 
03/24/2000 
03/24/2000 
03/24/2000 
03/24/2000 
03/02/2000 
03/02/2000 
02/18/2000 
02/18/2000 
02/16/2000 
02/14/2000 
02/04/2000 
02/04/2000 
02/04/2000 
01/13/20O0 
01/13/2000 



20.00 
1.00 
20.00 
10.00 
20.00 
70.00 
.20.00 
120-00 
ilO.OO 
520.00 
$20.00 
$20.00 
$?0.OO 
$50.00 



$150.49 
$168.08 
$383.44 
$4«.98 
$91.07 
$446.70 
$6.74 
$56.86 
$271.89 
$4.33 
$160.63 
$357.13 
$463.98 
$148.82 
$87.55 
$23.91 
$23-91 
$77 .58 
$B.74 
$B4.19 
$4.53 
$446.70 

$.12 
$.12 
$34.54 
$154.95 
$31.30 
$145.54 
$357.13 
$463.98 
$56.88 
$3?. 01 
$37.01 



Care Management ,~ ^ OjS 

Prescription Detail 



Prescription Information 



1 Or^ 




Rx Number 






J CLARfTIN JOMG TABLET 


07/29/2000 


0020873M 


90 


90 


Cost Information 




rian Payment 


Total Kx Cost 


420 


9150,49 


5170,49 


Presxriber Information 




Hrescriber Addttss 




CLEARY, K,D., JOHN B. 


3650 JOSEPH SIEWICK DR STE 
307 

FAIRFAX , VA 




Pharmacy Information 




Pharmacy AMr<» 




WALGREEN DRUG STORE 


7357 GREENBR1AR PKY 
ORLANDO . Ft 


4073516151 



Home I Dais Uipbic I tOtlD I MtPrafile I Bssearch | Dej>«ndents 
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Model Employer Formulary 

Drug Utilization Grouped by Drug Class for 01/01/2000 through 







Plan Pw-«j)l of 




RecV.^t 


SELECTIVE 
SEROTONIN 
REUPTAKE 

i.NHi.enp.es 


$23,554.92 


9.60% 


$3,785.00 


4.66% 


tiK&XQA 
REDUCTASE 


$15,870.43 


6.47% 


S2.760.00 




Other 

Antihisttmlpes, 


515,S99.86 


6.36% 


$3,300.00 


4.06% 


PROTON PUMP 

fNiUfirTQBs'" 


$13,183-93 


4.56% 


$1,625.00 


2.00% 


SEROTONIN 
(SMT3) 

ANTAGONISTS 


$9,420.76 


3.84% 


$285.00 


.35% 


.QTHfE 

ANTIDEPRESSANTS 


$9,039.88 


3.68% 




1.74% 


OTHER 

ANTIE^ILEPTICS 


$6,981.92 


2.8*% 


$500.00 




CORTJCOSTEROjeS 


$6,562.64 


2.67% 




3.67% 


Other 

Antihistamines. 

Nonsedating 

ComijinaUons 


$6,468.44 


2.63% 


$1,920.00 


2.36% 


PROGFSTOGENS 
ANDESTROGENX 
SEQUENTIAL 
fftEPARATJQK 


$5,145.66 


2.09% 




4.45% 



Fi g . l~o 



WGdel Employer Formulary 

Employer Name: Sample Employer 3 
Drug Class: CORTICOSTEROIDS 



0 



Original Data 




Model Data 


/ 








Total 










BECONASE 42MCG 
INHALER 








BECONASE 42MCG 
INHALER 


*23 




?38 


BECONASE AQ 0.042% 


S49 






BECONASE AQ 0.042% 
SPRAY 


*47 


*31 


*79 


NASACORT NASAL 




$60 


*77 


NASACORT NASAL 
INHALER 


446 




S77 


NASONEX 50MCG 


$31 






NASONEX SOMCG 


S54 






RHINOCORT NASAL 
INHALER 


$103 




*223 


RHINOCOKT NASAL 


5133 




»223 


FLONA5E 0.05% 
NASAL Sf >r 




19© 


$282 


FLONASE 0.05% 




$112 


*2B2 


TOTALS 


»417 ( *S75 


*792 


TOTALS J 


*473 


♦317 





Current iSebavior Modification Hypothesis's 

There ane NO current Hypothesis 

Add Behavior Modification Hypothesis 



Original Drug 




New Dn 


ug 


[BbCONASk INHALER jg 




[BfcCUNASk 42MCG INHAEER ]g 




Mode) Copay Inf< 


>rmation 














0 


0 







Change Copay Model 



Plan Type 


Co Pay 1 


CoPay 2 


CoPay 3 


CoPoy Percent 


jset^copay £f 















Anti-Hypertensives 



4.5.4 ACE Inhibitors 

Tier 1 

captopril 

Tier 2 

Accuprij 

Altace 

Capoten 
Lotensin 
Mavik 
Monopril 
Prinivil 
Univasc 

Tier 3 

Vasotec 

4.5.5 Adrenergic Antagonists & Related Drugs 

Tier 1 

clonidine 
guanfacine 

methyldopa 
prazosin 

reserpine 

Tier 2 

Aldomet 

Cardura 

Catapres 

Hytrin 

Ismelin 

Minipress 

Tenex 

Tier 3 

Catapres TTS 



HI 



Fig. 22 



Fig. 23 



Formulary Drug Tier Copayment 

1 $5.00 

2 $10.00 

3 $25.00 



